Objective. The main purpose of this study was to examine self-esteem, anger and eating attitude with alexithymia in people who consult to the psychological counseling center. The sample of the study consist of 100 women who were located in Istanbul and applied to the psychological consulting center. Methods. Consent form, demographic form, State-Trait Anger Expression Inventory, Rosenberg Self-Esteem Inventory, Toronto Alexithymia Scale and Eating Attitude Test have been used to collect the data in this study. In this research, the relationship between sociodemographic features, alexithymia, self-esteem, anger, eating attitude of women who consult to the psychological counseling center had been examined. Data obtained have been analyzed statistically by using SPSS 15.0 for Windows. Results. The findings of this research supported our hypothesizes. Regarding the relationship between eating attitude and alexithymia, there is a positive relationship between difficulties in identifying and describing feelings with eating attitudes (p < 0.05). Regarding the relationship between alexithymia and self-esteem, there is a positive relation between sub-dimensions of alexithymia scale with subscales of self-esteem (p < 0.05). There is a positive relationship between identifying feelings with trait anger and anger-out scores (p < 0.05). Conclusions. According to these results, it appears that alexithymia has a serious relationship with anger, eating attitude and self-esteem. We suggest that alexithymia may be at the center of other features relations with each other.
Introduction
Alexithymia is a personality trait that is associated with a difficulty identifying and describing one's feelings, with difficulty in distinguishing between feelings and bodily sensations and with an externally focused, logical, thinking style [1] . Also, alexithymia is suggested to result in chronic sympathetic hyperarousal, physiological response, somatosensory amplification, and complaints of physical symptoms [2] . When one can not distinguish the emotional tension experienced, this emotion can feel like anger. The relationship between alexithymia and anger has been evaluated by few studies providing evidence of a complex association between them. Compared to individuals in the low-alexithymia group, subjects in the high-alexithymia group exhibited more non-verbal anger [3] . Anger trait, as defined by Forgays et al. [4] is a tendency to experience angry feelings and is thought to be a relatively stable personality characteristic. A wider range of situations is easier to be perceived by individuals high in anger trait as anger eliciting. These people tend to experience more persistent anger during these situations than do individuals with low anger trait. The maladaptive form of aggression can be caused by poor awareness of emotions, alexithymia which is a diminished ability to think and talk about feelings [5] , emotion dysregulation, and impulsivity. Those who do not know their emotions have difficulties in mitigating emotional awakening, especially under stress.
People may feel a sense of tension when they see a potential danger in their relational environment, and they may be deprived of appropriate strategies (e.g., to adopt appropriate communication and negotiating skills) to resolve possible interpersonal conflicts without recognizing the source and nature of this feeling. One of the most widely accepted conceptualizations is the lack of awareness of emotions and lack of comprehension, lack of understanding, acceptance of emotional reactions, difficulty in being in goal-oriented behavior when adversity, ability to avoid impulse responses while experiencing negative emotions, and limited effective emotional regulation strategies [6] . Research in recent years has shown that the challenges in these areas may increase the individual's tendency to react with aggression-perceived threats or crimes [7] . Indeed, even among people who fully realize their emotions, there is a certain variability in how they handle and organize them (e.g., rethinking the situation or thinking about different problem-solving strategies). For this reason, dysregulation of emotions, and especially anger, is considered a possible mechanism underlying aggression [8] . Emotional regulation processes and negative mood in particular play an important role in the development [9] and maintenance of binge eating disorder [10] , although in children and adolescents findings are somewhat contradictory [11] . It was assumed that the negative impact came before and disappeared from inappropriate eating behavior, which could be understood as an attempt to deal with them or to distract them [12] . Heatherton and Baumeister [13] suggested a model, in which binge eating is seen as the result of an escape from unpleasant states, especially from "the awareness of the self's shortcomings, creating negative affects such as anxiety and depression" and represents a maladaptive way of coping. Fox and Power [10] also assume that emotions play a central role in all eating disorders. In their model, an eating disorder has the function of inhibiting emotions, in particular, negative emotions like anger and disgust. Only a few studies examined a broad range of emotional states in subjects with binge eating disorder and its relation to eating, although a more differentiated understanding of the term negative emotion is necessary to use research findings in everyday work with these patients. Arnow et al. [14] described anger and frustration preceding an urge to eat more often than sadness and depression. In their study, anger/frustration, anxiety and sadness/depression accounted for 95% of the antecedent moods preceding a binge. The Emotional Eating Scale (EES), which was subsequently developed [15] asks subjects to report on the intensity of an urge to eat under a range of possible negative emotional states (summarized to the three factors mentioned above). To our knowledge, there are no further studies. In people with alexithymia, negative emotions in the body-esteem seem to be associated with abnormal eating behaviors. Both self-esteem and body-esteem play a role in the pathogenesis of eating disorders. Abnormal eating behaviors may worsen self-esteem and the feelings about one's body [16] .
The aims of the present study were to examine the central effect of alexithymia on anger, eating attitudes and self-esteem, which are closely related with emotional awareness and with each other, to determine the correlations of self-esteem, eating attitudes, anger and alexithymia with each-other, in the women who applied to the psychological counseling center.
Methods

Participants
This study was conducted with 100 women counselors who applied to Counseling Center and were randomly selected. Our inclusion criterias are the absence of psychological and medical condition that could prevent them from responding to the questionnaires, and older than 18 years old. In the study, the average age of the group is 35.7 years and the age range is between 18-71 years.
Research Design
The researcher introduced himself/herself before starting the data collection process and explained the purpose and content of the research. The respondents who agreed to participate in the survey explained how to fill the questionnaire. In the demographic form, participants were asked to respond to research questions, and participation in the survey was based on volunteerism. The survey participants were informed that this study was conducted to examine the relationship between alexithymia, eating attitude, selfesteem, and anger in adult individuals referred to Psychological Counseling Centers. All the answers given to the questions were kept confidential, and the scales were filled out, expressing that they could not be used except for scientific purposes. Each questionnaire was completed within 15-25 minutes. The study was approved by ethics committee from Üsküdar University.
Measures
Demographic Information Form
It was designed by the researcher to determine the participants' characteristics such as age, gender, education, marital status and economic level. In the last six months, there are also questions about whether treatment is due to a psychiatric/psychological problem.
Toronto Alexithymia Scale (TAS-20)
The five-point Likert-type scale consists of 20 items. There are subscales of difficulty in defining feelings (TAS-1), difficulty in identifying feelings (TAS-2) and outward thinking (TAS-3). High scores indicate high alexithymic level. Bagby et al. [17] developed the scale. Turkish adaptation was made by Güleç et al. [18] . The total scale was found to be 0.78 for Cronbach alpha and 0.57-0.80 for subscales. According to confirmatory factor analysis results, the alexithymia structure has been shown to provide 3 factors.
State-Trait Anger Expression Inventory (STAXI)
Trait anger and anger expression style scale developed by Spielberger [19] was adapted into Turkish by Özer [20] . It is a self-assessment scale composed of thirty-four items. Ten items of this 34-item scale determine trait anger and 24 items determine anger expression style (Anger-in, Anger-out and Anger control). High scores received from trait anger indicate high levels of anger; high scores from anger-in scale indicate suppressed anger; high scores from anger-out scale indicate easy expression of anger and high scores from anger control scale indicate controllability of anger. Internal consistency coefficients measured for the scale in its Turkish adaptation are 0.79 for trait anger dimension, 0.84 for control anger, 0.78 for anger out and 0.62 for anger suppression [20] .
Rosenberg Self-Esteem Scale (RSES)
It consists of 63 items and 12 subscales of multiple choice [21] . Subjects are a measure of their filling. The validity and reliability study in our country was carried out by Çuhardaroğlu [22] . D4-Criticism, D5-Depressive affect, D6-Dream establishment, D7-Psychosomatic manifestations, Self-esteem, D8-Personal threat, D9-Discussion participation level, D10-Parent interest, D11-Parent relationship, D12-Psychic isolation. Items belonging to other sub-scales other than the self-esteem sub-scale are evaluated according to the response key, and each score is given a '1' score. If self-esteem is sub-scale, the answers are evaluated between 0-6 points. A zero-one point is high, 2-4 points moderate, 5-6 points low self-esteem level.
Eating Attitude Test (EAT)
By Garner and Garfinkel [23] ; is a self-reporting scale developed to evaluate possible eating disorders in both eating disorders and non-eating disorders. The scale consists of forty items, and the measurement is applied to sixty Likert types. Savaşır and Erol [24] conducted validity and realibility, but no cut-off score was calculated for Turkish form. The scale was used to evaluate eating attitudes in both groups of patients.
Statistical Analysis
The data were analyzed using the SPSS 15.00 Windows package program. After applying the Kolmogorov-Smirnov Normality Test, the Independent Sample T-Test, Independent Sample Oneway ANOVA, and Tukey Test were applied to the data showing normal distribution. Mann-Whitney U Test and Kruskal-Wallis T Test were applied to the data without normal distribution. Also, the Spearman Correlation Test was used to measure the severity of relations between variables.
Results
Of the 100 women who participated in the research; 23 women between the ages of [18] [19] [20] [21] [22] [23] [24] 22 women between the ages of [25] [26] [27] [28] [29] [30] [31] [32] [33] [34] 38 women between the ages of 35-44, and 17 women over the age of 45. Twenty-seven women weighed 55 kilograms or less, 31 women between 56 and 65 kilograms, 19 women between 66 and 75 kilograms, and 23 women over 76 kilograms. There were 31 female primary school graduates, six female secondary school graduates, 27 high school graduates, nine female university students, 27 female college or university graduates (Table 1) .
Correlation between Toronto Alexithymia Scale Subdimensions and Eating Attitude
A Pearson correlation analysis revealed a weak positive correlation between difficulty in identifying feelings and eating attitude (r = 0.21; p < 0.05); it was observed that there was a weak positive relationship between difficulty in describing feelings and eating attitude (r = 0.21; p < 0.05), while the correlation between externally-oriented thinking and eating attitude were not significant (r = 0.14; p > 0.05) ( Table  2) .
Correlation between Toronto Alexithymia Scale Subdimensions with Rosenberg Self-esteem Subscales
A positive moderate relationship (r = 0.34; p < 0.01) between difficulty in identifying feelings and self-esteem; there is a moderate relationship (r = 0.35; p < 0.01) between the continuity of the self concept; a moderate relationship between Sensitivity to criticism (r = 0.31; p < 0.01); a moderate relationship (r = 0.29; p < 0.01) between the depressive mood and; a moderate relationship (r = 0.29; p < 0.01) between Visionary; a moderate relationship between psychosomatic symptoms (r = 0.35; p < 0.01); a weak relationship (r = 0.23; p < 0.05) between feeling threatened in interpersonal relationships; psychic isolation (r = 0.38; p < 0.01) correlations were found to be significant. Also relying on people (r = -0,03; p > 0.05); the Degree of participating in discussions (r =-0.06; p > 0.05); Interest of parents (r = 0.18, p < 0.01); Relationship with father (r = 0.09; p > 0.05) were not significant (Table 2) (Table 2) .
A weak relationship (r = 0.23; p < 0.05) between externally oriented thinking and sensitivity to criticism; a weak relationship (r = 0.24; p < 0.05) between psychosomatic symptoms; a moderate relationship (r = 0.30; p < 0.01) between the interest of parents; a moderate relationship (r = 0.32; p < 0.01) between psychic isolation were found to be significant. Also self-esteem (r = 0; p > 0.05); continuity of the self-concept (r = 0.15; p > 0.05); relying on people (r =-0.11; p > 0.05); depressive mood (r =-0.01; p > 0.05); visionary (r = -0,02; p > 0.05); feeling threatened in interpersonal relationships (r = 0.12; p > 0.05); the degree of participating in ! discussions (r = -0,16; p > 0.05); relationship with father (r = -0.04; p > 0.05) were not significant ( Table  2) .
Correlation between the Toronto Alexithymia Scale Sub-dimensions with State-Trait Anger Expression Inventory Sub-dimensions
A moderate relationship between the difficulty in identifying feelings and the trait anger (r = 0.30; p <.01); A weak relationship between anger-out (r = 0.22, p < 0.05) were observed and the correlations were found to be significant. Furthermore, correlations with anger-control (r = -0,04; p > 0.05); and anger-in (r = 0.16; p > 0.05) were not significant (Table 2) .
A moderate relationship between the difficulty in describing feelings and trait anger (r = 0.30; p < 0.01); anger-out (r = 0.34, p < 0.01) were observed and the correlations were found significant. Furthermore, relationships wiht anger-control (r = -0,12; p > 0.05); anger-in (r = 0.10; p > 0.05) were not significant ( Table 2) . Relationships between externally oriented thinking with trait anger (r = 0.05; p > 0.05); anger-control (r = -0,13; p > 0.05); anger-out (r = 0.04; p > 0.05); angerin (r =-0.08; p > 0.05) were not significant (Table 2) . (Table 3) .
Correlation between Eating Attitude with Rosenberg Self-esteem Subscales
Correlation between Eating Attitude and State-Trait Anger Expression Inventory Sub-dimensions
It was observed that there was a weak relationship between eating attitude and trait anger (r = 0.24, p < 0.05) and the correlation was found to be significant. In addition, correlations with anger-control (r = 0; p > 0.05); anger-out (r = 0.05, p > 0.05) and anger-in (r = 0.16; p > 0.05) were not significant (Table 3) .
Discussion
Alexithymia is a personality construct that involves difficulties in identifying feelings, in describing feelings, and an externally oriented thinking style [17] . This construct was initially introduced to describe clinical patients with so-called psychosomatic diseases who experienced difficulties describing their emotions and who presented impoverished mental representations of their emotional states. This may explain the high prevalence of alexithymia in somatic and mental disorders [25] . The association of alexithymia with somatic symptoms in all aspects may also be considered in accordance with the literature.
When we look at the research done in this matter; individuals with higher alexithymia scores seem to have lower self-esteem. As scores of alexithymia increase, self-esteem scores decrease [26, 27] . The social interactions that develop together with low self esteem are threatening and the process of deterioration in social relations becomes more prominent [28] . It is known that alexithymic people apparently live in harmony with the environment, but they are in fact known to have little relation to their spiritual realities. The alexithymic person has a structure that can not express itself in society [29, 30] . Individuals with alexithymic structure were more likely to have insecure attachment style [31] , which is a way of expressing themselves in society. In line with these results; it is thought that shyness causes the person to be distressed by the anxiety to be in a difficult situation against the people and supports the formation of an alexithymic structure.
Alexithymia was also thought to be related to lack of confidence and self-esteem [26] . A study of adolescents by Sayar et al. [27] found that depression and anxiety levels were significantly higher than those without alexithymic adolescents, but that self-esteem was significantly lower.
When the relationship between alexithymia and anger is examined; it was observed that there was a meaningful relationship between difficulty in expressing difficulties and describing feelings between trait anger and anger-out. Individuals with a high score of alexithymia are more likely to feel anger; introspection and irrelevant reactions tend to be more frequent in interpersonal relationships [3, 32, 33] .
In the literature search; it is possible to say that all of these findings with anger are related to the alexithymia with high levels. Berenbaum and Irvin [3] reported that alexithymic individuals experienced more anger than non-alexithymic individuals, even so they use non-verbal expressions, because of difficulty in expressing feelings. And also; they point out that these persons have escaped from conflict. Similarly, there are also different studies that show the relationship between alexithymia and introverted anger [34] , as well as the relationship between alexithymia and aggression [33] .
One of the behaviors associated with anger is aggression. Fossati et al. [33] argue that insecure attachment and alexithymia together are significantly associated with impulsive aggression. Bekker et al. [35] found that antisocial behavior, a component of alexithymia, is negatively related to antisocial behavior. As we have already pointed out, in a study, alexithymic individuals showed more anger and aggression as well as more psychological symptoms such as anxiety, depression, negative self, somatization [3] . It is also consistent with the literature that our results, especially difficulties in describing and identifying feelings, are related to persistent angry and outrage.
Not defining or expressing a feeling does not cause it to disappear. As a solution to these people, the emotions are turned into anger. The first level solution becomes a second level problem. In our research; it was seen that there was a meaningful relationship between anger with eating attitudes as well as difficulties in identifying and describing feelings.
Recent anger-related studies have shown that anger and aggression are associated with eating disorders. It is also stated that it is one of the basic features of psychopathology [36] . It is reported that patients with eating disorders are less aware of their anger, and have difficulty in describing and expression of feelings [37] . Interesting part of our study, difficulty in describing and identifying of feelings was related to continuous anger and outrage feelings, as well as with eating disorders, but eating attitudes was associated only with persistent anger. It is consistent with literature, because lack of expression of anger is the other source of problematic eating attitudes. Studies of eating disorders seem to focus specifically on women. It is reported that these patients have more anger attacks compared to normals, that their anger is mostly state anger, and that women who have an eating disorder have high-suppressed anger [38] . And also; there is a view that the anger influences women's excessive eating habits [39] . Thompson et al. [40] argue that the anorexic or bulimic attitudes of adolescents are an expression of unexpressed anger towards their parents. Adolescents view the amount of food as the only thing their parents can not control. As has been pointed out in previous studies, the frequency of eating disorders in recent years has also increased in eastern countries [41, 42] .
In general, the most basic step in one's life is the awareness of its feelings [43, 44] . The level of emotional awareness and ability to cope with these emotions determines their subsequent cognitive and behavioral attitudes [45] . When feelings are not identified and expressed, the tension we are experiencing can turn into anger. Anger then begins to shape our own cognitive and behavioral attitudes. If it can be expressed, it can turn into an aggressive behavior and pave the way for the formation of some cognitive attitudes. We can evaluate the results of our work from this perspective. The low awareness of emotions can also shape our need to avoid encountering it as it causes it to turn into anger [46] . We can also evaluate the relevance of the sensitivity to criticism in our self-respect to all the alexithymia subscales from this perspective. Our unexpressed feelings find a way to express themselves in a way. One of the most concrete signs of this is somatic complaints [47] . Another finding in our study is consistent with studies in the literature related to alexithymia and somatic complaints. Anger results in two ways in the person; "to express" or "not to express." According to our results, unexpressed feelings are related to eating attitudes, as well as both trait anger and anger-out. However, while eating attitudes were related to trait anger, there were not associated with anger-out. It was also emphasized that the studies were related to the relationship of eating disorders with anger that is repressed and unexpressed and eating attitudes act as an expression of the indefinable anger [48] . In this sense, results are compatible with the studies in the literature.
The Limitations of the Study
Our work was conducted among women in psychological counseling centers provided free counseling by the municipality. Because the socioeconomic level is limited to a low population, it caused a shortage of interpretation of the data. It can also be applied in subsequent studies, with emotion regulation related scales and with larger populations. Further prospective studies are needed the highlight the role of emotional awareness in understanding the cause-and-effect relationship.
Conclusions
Our study has dealt with many known associations in a single study. We can use a wide variety of scales to understand patients. But sometimes when we are dealing with parts, we can not see the whole thing. Self-esteem, anger and eating attitudes are cognitive, emotional, and behavioral aspects of a person. We can separate these features or interpret them as a reflection of a problem in different layers. We wanted to evaluate the results of this work by opening a different window for future work. According to these results, we can interpret that the relations of alexithymia with anger, with the eating attitudes of the anger, with the selfesteem of the eating attitudes and with the alexithymia of the self-esteem are not spontaneous relations, they are all parts of a continuum and a general structure. We can interpret it as the establishment of cause-effect relations in more different layers than these relations occur in local interactions. The results of the study suggest that alexithymia, which is the most fundamental layer, can indirectly change many cognitive, emotional and behavioral outcomes that related to anger, eating attitudes and self-esteem in the struggle with problems.
